
-NOTICE OF A PUBLIC MEETING
Governmental Body: Van Meter City Council 
Date of Meeting: Wednesday, July 17, 2013 

Time/Place of Meeting: 6:00 p.m. - City Hall, 505 Grant St 

Business Meeting Agenda: 

I. Call to Order 
2. Approval of Agenda 

3. Introductions 
4. Fat Randi's Liquor License: Outdoor Service Endorsement (RAGBRAI Beer Garden) 
5. Appointment of Christopher Boswell as a Public Safety Reserve Officer 

6. Appointment of Chris Reha as a Public Safety Reserve Officer 
7. Adjourn 

Date Posted: July 16,2013 BY: Jake Anderson, City Administrator 
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ABO Ucensing - Outdoor Sen.tce PrilJilege 

State 01 Iowa 

ALCOHOLIC 
BEVER~~~ DIVISION 

About 
Alcohol 

Tobacco 
Links 

Contact 

H I ~ ~L' S h L' L' On-Demand' Keg Registration '~u P f'l Logoff e p .cense earc Icense 1St R S '. ser ro I e 
~__ ~ .u.:!_~e~p~o~r~ti~n~g_ull __ ..:cce~ac.r.oc"h_......L- _~ ___ _ 

:. A-ivilege Outdoor Service 

~ Applicant Signature 

~ [Kam eert 

". Local Endorse 

• 
• 

Outdoor Service Privilege LC0033627, Fat Randi's, Van 
Meter 

After completion click on the NEXT link to continue to the next screen, or the BACK link to return 
to the previous screen. 
The navigation links on the top may also be used to move around the application. 

An Outdoor Service Area is a deSignated area that is adjacent to the licensed premises. The 
Application is to be used only if adding Outdoor Service Area Privilege after the original license 
has been iss ued. If Outdoor Service Area Privilege is requested at licens e renewal, mark the 
appropriate box on the renewal Privileges screen. 

After approval the Iowa Alcoholic Beverages Division, an amended license w ill be mailed to the 
Local Offic ial. 

Outdoor Service area dates (must fall within license period) 

From: 07/23/2013 

To: 07/24/2013 

MMIDDIYYYY 

MMIDDIYYYY 

Submit to the Local Authority the Outdoor Service Area Dram Shop Endorsement. Endorsement 
dates must corres pond with the requested outdoor service dates. (Accord certificates are not 
accepted). 

Explain how the boundaries of the Outdoor Service Area are deSignated (fence, barricades, etc.) 

Extending fence. 

Submit a sk etch to the Local Authority on 8 y~ x 11 " white paper of the outdoor service area 
showing its relationship to the licensed premises. If a tapper wagon, beer truck etc . is being 
used, attach a copy of the rental receipt. 

@ Prev 

Follow us with RSS , Facebook or Twitter 

Contact Us 

Iowa AJcoho lic Beverages Divis ion 
1918 SE Hulsizer Road. Ankeny. IA50021 

Toll Free 866.lowaABD (866 .469.2223) 
Local 515.281.7400 

Terms and Conditions 
Privacy Polley 

Cop)Tlght © 2009 State of Iowa 
Alcoholic Beverages Division. AJI Rights Reserved . 

Next [!J 

https:/Ielicens!ng jOWdabd.com'Outdoor Ser'.1ce .aspx 1/1 
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! Help II License searCh ---.U 

~ A-ivilege Outdoor Service 

~ Applicant Signature 

:. Dram eert 

" Local Endorse 

ABD Ucensing - Applicant Sig nature 

State 01 Iowa 
ALCOHOLIC 
BEVER i1.eJE~ DIVISION 

On-Demand 
License List 

~eport i ng 

About 
Alcohol 

Tobacco 
Links 

Contact 

II 
Keg Registration l 

.. Search I User Profile Logoff 

Applicant Signature 
Meter 

LC0033627, Fat Randi's, Van 

Complete the information below and click Finish to complete the application 
Note that the license fees will only be w ithdrawn from accounts after the ABD approves the 
license. 

This application must be completed by a person listed in the Ownership Section. 

I hereby declare that all information contained in the Application is true and correct. I 
understand that misrepresentation of material facts in the Application is a crime and 
grounds for denial of the license or permit under Iowa law. I further understand that, as a 
condition of receiving a license , the licensed premises is subject to inspection during 
business hours by appropriate local, state and federal officials. 

NOTE The Applicant's Name must match one of the owner's names from the Ownership 
screen . 

Owner 's Signature : Randi L Van Rees 

MMIDDIYYYY 

Tentative effective date: 01/20/2013 

Date : 07/16/2013 

MM/DDIYYYY 

Funds will be pulled from your account 2 days after ABD approves the license. 

Please print a copy of this page for your records before clicking the "ANISH" button. 

Finish I 
If you are not taken to a confirmation screen after clicking on "Finish", please see the notes at 

the top of the applicant signature screen to find out why the application was not submitted. 

@ Pre v 

Follow us wi th RSS. Facebook or Tw itte r 

Contact Us 

Iowa AJcoho lic Beverages Division 

1918 SE Huls izer Road , Ankeny, IA50021 
Toll Free 866 .lowaABD (866.469.22 23) 

https:lleli censing . iO\oVaabd. com' Appl i cantSig natur e.aspx 112 
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ABO Ucensing - Dram Shop Certification 

State 01 Iowa 
ALCOHOLIC 
BEVERI'I&<S DIVISION 

About 
Alcohol 

Tobacco 
Links 

Contact 

-:IF --- On-Demand 

1 Help License Search License List R . I User Profile Logoff 
_ U i.l.. e..e..ortlng -.L .l 

Dram Shop Liability Certificate of 
• Frivilege Ouldoor Service Insurance LC0033627, Fat Randi's, Van Meter 
:. Applicant Signature 

:. Dram Cert 

:Jo Local Endorse 

Complete the information below and click SUBMIT to endorse this Renewal application. 

POLICY INFORMATION 

Reason for re -submittal: 

This is to certify: Founders Insurance Company 

Policy Number: LLlA003383 

Assured: Fat Randi's Bar & Grill , Inc. 

DBA: Fat Randi's 

Address : 415 Grant 5t 

Address Line 2: 

City: 

State: 
- . ... Zip: 50261 

MM/DD!YYYY Policy Effective Date: 01/20/2013 

To: 01/20/2014 
Expiration Date: 

Thru : MM/DD!YYYY 

CHECKLIST 

Outdoor Service Endorsement 

Policy Information Verified (if incorrect please contact the licensee) 

ADD-ON OUTDOOR SERVICE ENDORSEMENT 

Policy Effective 07/23/2013 

Date : MM/DD!YYYY 
To: ) Expiration 07/24/2013 

Date : 
M M/DDIYYY'i 

https:llelicensing . iowaabd. com'D r arnShopC ert.aspx 

Thru: ::) 

The abolle-mentioned policy of insurance (hereinafter policy) contains COli erage to comply with the 
prall isions of Iowa Code section 123.92 and al l regulations of the Iowa Department of Commerce, 
Alcoholic Bell erages Dill ision. 

The policy may be canceled by the Company of the Assured giv ing 30 days notice in writing to the 
AJcoholic Beverages Division at its office , Ankeny. Iowa. The 30 days notice will commence from the date 
notice is actually received by the division. 

Whenever requested by the dill ision, the company agrees to furnish to the dill ision a duplicate original of 
the policy and all pertinent endorsements. 

Signature : Date : MMIDD!YYYY 

112 
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Help License Search 

" Privilege Outdoor Service 

" Applicant Signature 

" [XamCert 

" Local Endorse 

license List 

ABO Ucensing - Local Authority Endorsement 

State of Iowa 

ALCOHOLIC 
BEVER~9ES DIVISION 

On-Demand Keg Registration 
Reporting Search 

About 
AJcohol 

Tobacco 
links 

Contact 

User Profile logoff 

Local Authority Endorsement LC0033627, Fat Randi's, Van Meter 

Complete the information below and click SUBMIT to endorse the Outdoor Service. 

LICENSE INFORMATION 

Local Authority: City of Van Meter 

Daytime Phone for Local Authority: (515) 996-2644 

license Approved 

license Denied Reason For Denial: 

Effective Date: 07f23/2013 

CHECKLIST 

COMMENTS 

Signature : Date: 

Follow us with RSS Facebook or Twitter 

Contact Us 

Iowa Alcoholic Beverages Division 
1918 SE HulSizer Road, Mkeny, IA 50021 

Toll Free 866.1owaABD {866.469 2223} 
Local 515 2817400 

Terms and Conditions 
Pri vacy Policy 

Copyright©2009 Stale oflowa 
.A.lcoholic Beverages DIVISion AJI Rights Reserved 

Expiration Date: 07/24/2013 

MMfODIYYYY 

https;lIelicensing . iowaabd. com'LocalAuthEndorse .as px 

J 

1/1 



License Application ( LC0033627 

A licant 

Name of Applicant: Fat Randi's Bar & Grill Inc 

Name of Business (DBA): Fat Randi's 

Address of Premises: 415 Grant SI 

City: Van Meter County: Dallas 

Business Phone: (515) 996·9400 

Mailing Address: PO Box 21 

City: Van Meter State: 1.8 

Contact Person 

Name: Randi L Van Rees 

Phone: (SlS) 996-9400 Email Address: FATRANDIS@AOL.COM 

Classification: Class C liquQr License (Le) (Commercial) 

Term: 12 months 

Effective Date: 01/20/2013 

Expiration Date: 01/19/2014 

Privileges: 

Class C liquor License (Le) (Commercial) 

Outdoor Service 

Status of Business 

BusinessType: Privately Held Corporation 

Corporate 10 Number: Federal Employer ID # 

Ownership 

Rand; L Van Rees 

First Name: Randi L Last Name: Van Rees 

City: Van Meter State: Iowa 

Position President 

% of Ownership 100.00 % u.s. Citizen 

Insurance Company Information 

Insurance Company: Founders losl l ranee Company 

Policy Effective Date: Policy Expiration Date: 

Bond Effective Continuously: Dram Cancel Date: 

Zi p: .oQ;llil 

Zip: 5026 10021 

Zi p: .oQ;llil 

Outdoor Service Effective Date: Outdoor Service Expiration Date : 

Temp Transfer Effective Date: Temp Transfer Expiration Date: 



VanMeter 
trltdltiCln wrth ill .",s .un 
~ 

PLEASE PRINT OR TYPE 
City of Van Meter Application For Employment 

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable 
accommodation to the application andlor interview process should notify a representative of the City of Van Meter. 

Position(s) applied for ________ PL...l.lo"'lic..,e"--'"O"'ffi.J.J.!,Lce"rL-___ Date of Application ..J[L1 __ 1,6 __ 2013 

Name 
Boswell Christopher 
Last First 

Address 
2534 140th st Van Meter Iowa 
Street City State 

Telephone ~59962175 Other Phone ~ 979-2738 Social Security 481-06-0768 

Have you ever been employed by the City of Van Meter before? 

Are you legally eligible for employment in this country? 'CkYes 0 No 

Date available to begin work ~/----.J]j __ 2013 

o )"es UI iN0 

Type of emplo¥ment desired OFull-Time o Part-Time QrTenlPorary 

I f'lave'Y0~ Ibeen IC0nvictem (0La (crime lin Ithe Ilast sellen ((iTl) years? 0 ¥ es DliI No 

Don 
Middle 

50261 
Zip Code 

If yes, please explain . _______________________________ _ 

Driving license number: (license is an essential job function) __ ---'0"'9""2 ... b"""'b"'3"'3""0CJ.1 State _.!.!Io"'w"'a"---____ _ 
Ed fiB k d ucalona ac (groun IF JOB-RELATED 

NAME AND LOCATION YEARS YEAR OF GRADUATION MAJOR COURSE OF STUDY 
COMPLETED 

HIGH SCHOOL Lamoni Community School 12 1985 

COLLEGE Northwest Missouri Siale University , MAJOR I DEGREE AgriScience 

OTHER Iowa Law Enforcement Academy 12 weeks 1992 Police Officer 

Employment History 
Provide the following information for your past four (4) employers, assignments or volunteer activities, starting with the 

Ankeny, Iowa 

Capt. Robert Johnson 

I ' 



FROM I ' U 
I , I 

JOB TITLE 

IMMeul",e 'TITLE THE NATURE OF WORK I IANDJOBI I HIES 

I FOR ~~~:~ ~ RATE I SALAR;ER 
FINAL $ PER 

FROM ITO c , .. rev, co 

I, I 

JU" "lL" 
I ~"U 01, ec . one NA ' UH" c,r 'ANOJU" I Ii ' ''S 

, LEAV'NG ~~~R"i ~ RATE' SACAR;ER 
_ FINAL' PER 

Skills and Qualifications 
Summarize any training , ski lls, licenses, and/or certificates that may qualify you as being able to perform job-related 
functions: 

Police officer certified with ILEA. 

References 
NAME TELEPHONE YEARS KNOWN 

Capt. Robert Johnson ( 5) 5-250-5973 1L+ 

591. Joe Farnsworth (515 ) 689-8060 12+ 

( ) 

I UNDERSTAND THAT IF I AM EMPLOYED, ANY MISREPRESENTATION OR MATERIAL OMISSION MADE BY ME ON THIS APPLICATION \/\IIlL BE SUFFICIENT 
CAUSE FOR CANCELLATION OF THIS APPLICATION OR IMMEDIATE DISCHARGE FROM THE CITY OF VAN METER'S SERVICE WHENEVER IT IS DISCOVERED. 

I GIVE THE CITY OF VAN METER THE RIGHT TO CONTACT AND OBTAIN INFORMATION FROM ALL REFERENCES, EMPLOYERS, AND EDUCATIONAL 
INSTITUTIONS AND TO OTHERWISE VERIFY THE ACCURACY OF THE INFORMATION CONTAI NED IN THIS APPLICATION. I HEREBY RELEASE FROM LIABILITY 
THE CITY OF VAN METER AND ITS REPRESENTATIVES FOR SEEKING, GATHERING AND USING SUCH INFORMATION AND ALL OTHER PERSONS. 
CORPORATIONS OR ORGANIZATIONS FOR FURNISHING SUCH INFORMATION. 

I UNDERSTAND IT IS THE CITY OF VAN METER'S POLICY NOT TO REFUSE TO HIRE A QUALIFIED INDIVIDUAL WITH A DISABILITY BECAUSE OF THAT PERSON'S 
NEED FOR REASONABLE ACCOMODATION AS REQUIRED BY THE ADA. 

I ALSO UNDERSTAND THAT IF I AM HIRED, I IAIILL BE REQUIRED TO PROVIDE PROOF OF IDENTITY AND LEGAL WORK AUTHORIZATION. 

IF I AM HIRED, I UNDERSTAND THAT I MAY RESIGN AT ANY TIME, WITH OR WITHOUT CAUSE AND WITHOUT PRIOR NOTICE, AND THE CITY OF VAN METER 
RESERVES THE SAME RIGHT TO TERMINATE MY EMPLOYMENT AT ANY TIME, V\'1TH OR WITHOUT CAUSE AND WITHOUT PRIOR NOTICE, EXCEPT AS MAY BE 
REQUIRED BY LAW. THIS APPLICATION DOES NOT CONSTITUTE AN AGREEMENT OR CONTRACT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OR 
DEFINITE DURATION. I UNDERSTAND THAT NO REPRESENTATIVE OF THE CITY OF VAN METER OTHER THAN AN AUTHORIZED OFFICER, HAS THE AUTHORITY 
TO MAKE ANY ASSURANCES TO THE CONTRARY. f FURTHER UNDERSTAND THAT ANY SUCH ASSURANCES MUST BE IN WRITING AND SIGNED BY AN 
AUTHORIZED OFFICER. 

THE CITY OF VAN METER DOES NOT UNLAWFULLY DISCRIMINATE IN EMPLOYMENT AND NO QUESTION ON THIS APPLICATION IS USED FOR THE PURPOSE OF 
LIMITING OR EXCUSING ANY APPLICANT FROM CONSIDERATION FOR EMPLOYMENT ON A BASIS PROHIBITED BY LOCAL, STATE OR FEDERAL LAW. 

THIS APPLICATION IS CURRENT FOR ONLY 60 DAYS. AT THE CONCLUSION OF THIS TIME, IF I HAVE NOT HEARD FROM THE CITY OF VAN METER AND STILL 
WISH TO BE CONSIDERED FOR EMPLOYMENT, IT WILL BE NECESSARY TO FILL OUT A NEW APPLICATION. 

I represent and warrant that I have read and fully understand the foregoing and seek employment under these conditions. 

Signature of Applicant __ ---'C!.<.LJhlU[j"'S"!o4PllhlSe;a[--lO"LOl.illo--'B>Jo"'s"-'w"'e"'IILI __________ Date 07 / 16 / 2013 

******.********* •••• **.*** ••• ******.*********.***************************.***.*.***********.****.*******.***.*******.******.*************** 

OFFICE USE ONLY 
Signature of Director ______________ _ Position Appointed 

Hire Date Starting Wage 



3/1/2013 

To whom it may concern: 

I am applying for the position of Reserve Police Officer. With my vast experience in management 

and dealing with people in my career as a Program Director at Vatterott College and my dedication that I 

have had for the past 7 years for the city as a Firefighter I would make a great asset to the Van Meter 

Police Department. I have a great working knowledge of the laws as well as city ordinances and have 

worked hand and hand with the local and surrounding Law Enforcement agencies. I have built a great 

relationship with them not only on a professional basis but on a personal level. I work hard and am 

continuously training and teaching as a Fire Instructor for both the State of Iowa and PRI and would 

show the same dedication to the Police Department. I have lived in the City since 2000 and have 5 

children in the school system, I am involved in the community as a Webelo Leader and Trainer for the 

local Cub Scout Pack, help coach Baseball and do the yearly fire safety programs for the preschool, k-2"' 

grades and daycares in the community. 

I am confident that with the direction of Chief Daggett I will be as dedicated to this as I am with 

everything else I do in and out of the community and would make a great law enforcement officer for 

our community. 

Thank you for your time and consideration. 

Sincerely, 

Christop er D Reha 



Van Meter 
!',ld.t,on wIth J ",~,on 

City of Van Meter Application For Employment 
PLEASE PRINT OR TYPE 

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable 
accommodation to the application and/or interview process should notify a representative of the City of Van Meter. 

Position(s) applied for (2.,,5<'.'-"'" k Ieee de u.:- Date of Application ~~I ! 3 

Name I2Qk (!v.~':I+q:>N>" ~>A"'..s 
Last First Middle 

Address 
c.:?",c;. M.e¥ e ' C+ (h..V\ fI\~~,r :::tA 5)2.&1 

Street City State 

Telephone (Sl5) :;?I() · 772 ( Other Phone (6-1'» ?o9·''1ooo Social Security L{ 7% - 1(''-1-ZqDS 

Have you ever been employed by the City of Van Meter before? 

Are you legally eligible for employment in this country? :eJ Yes D No 

Date available to begin work ~I /$ 1 /:: 

3J Yes D No 

Type of employment desired DFull-Time ~art-Time DTemporary 

Have you been convicted of a crime in the last seven (7) years? D Yes -ill No 

Zip Code 

If yes, please explain. _________________________________ _ 

Driving license number: (license is an essential job function) 151 At: 8 I 75 State ;LA. 
Educational Backaround IF JOB-RELATED 

NAME AND LOCATION YEARS YEAR OF GRADUATION MAJOR COURSE OF STUDY 
COMPLETED 

HIGH SCHOOLI/doh C'~u '-{ 1'1'lO &V\er'Z.- l 
COLLEGE "}::>I\'\ A <"C ~ MAJOR I .:b~~EE t,·~ Te,!,..,.." la:I 'e5. 
OTHER 

Employment History 
Provide the following information for your past four (4) employers, assignments or volunteer activities, starting with the 
most recent 
FR0'tl:, ~ ./- wS lTOp(',=~ ..( ifE:;:';R t-t 1 ;r~~~H~;q 9n-y, 
JOB TITLE R 09 . 

r 0 1\7.W\ P " ..-ec.:l-oi AOORESS ~ '0 "'.:!t6Co /<"', r 'be5 Mo ~~" :rA 50.32. 1 
IM~A;~,~VISOR AND TIT&~K>" <0 

C\. ?" ..... \..1-~ ",",0..... lA.. l /rec.:1-0 r S~ARIZ~ ; HE ~~F WORK PERFORMED AN.g,;J ... ~BIARE;~~!BfllTIES 
~~.:s - ,+Jy.~.\ - Tf " 7t'S 

REASON FOR LEAVINt'",yevl J. [y Pi/Vlll (. tA d HOURLY FJATE I SALARY iJ !h vI~ 
PER "! \' START $ OO() PER L (' FINAL $ . 506 

FROM --::;70 /D 1 TO Pr ... suvf EM~.3j:R I ~~g'~ :<LRu 
JOB TITLE ..::rA'S~ .... 

AODRE"%", leu ,'! '" )'JJ i/a~ Mdtv':t:tJ, ... ...." z/, I 

I MMEDI~~~':;~I~~ tN~}'TLED~, , j ,,<1 / SU~~~'~~ TH~ ~~'t~7<';" to;~E~,2RMED AN!) ~06 RESPONSISILITIES 
c~ J. '"/ ... -r"': Dl..\,)I\«'lf 

REASON FOR LEAVING Pr-KD,,-I- i. eMD /v",,) HOURL ~ :'t TE I SALARY 
START $ c..f)' .. e PER ~INAL $ PER 



FRO~o6%- I TO p", s..,vVt ~~PLOYER 
51i3 I (;;~~H~, 7 5 - <f ",:;1 

JOB TITL':...1:"lS-iv we -hr-' ADDRESS '/~ h fJ '500 ,OE .SL.-U,'-" £,u. Arne:j 7Jl s""" I 
IMMED.2{,~U2RVISOR AND TlTlf;\ ~/) Pr. M/ 

""o:.5M~ I t- ra]~ 6' SU.MfcARJZE T1;NAT'EE OF ~ORK PERF?t~MED AND J)t RESPO~"'UTIES 
~ " e 'c" ,'$ -F ~'" , 

REASON FOR LEAVIN?'rA<I't-",.J_W /!Wvp(O"/eJl HOURL Y ~f SALARY . il:. 
START $ PER (' FINAL $ ~ PER W 

FR°::2t,,,,2 I TO ;;? <X) '2r ' ~~ I ~ELE~Hr~~~P . 

JOBTlT~ ADDRESS 9.;:5 /c(r", it 5.J- ~/I1or~5 JA 
IMMEDIATE SUPERVISOR AND TITLE SUMMARIZE THE NATURE OF WORK PERFORMED AND JOB RESPONSIBILITIES 

REASON FOR LEAVI~,..I<" .""{ f<t> ~ 
~, ~ IV\. e~6>' f ~ 

HOURLY ~:E £-t,ALARY 
START $ 7:> PER fA-,. FINAL $ :ZS- PER~ -

Skills and Qualifications 
Summarize any training, skills, licenses, andlor certificates that may qualify you as being able to perform job-related 
functions: 
hR-E oP,c,.r I 

References 
YEARS KNOWN 

10 

I UNDERSTAND THAT IF I AM EMPLOYED, ANY MISREPRESENTATION OR MATERIAL OMISSION MADE BY ME ON THIS APPLICATION WILL BE SUFFICIENT 
CAUSE FOR CANCELLATION OF THIS APPLICATION OR IMMEDIATE DISCHARGE FROM THE CITY OF VAN METER'S SERVICE WHENEVER IT IS DISCOVERED. 

I GIVE THE CITY OF VAN METER THE RIGHT TO CONTACT AND OBTAIN INFORMATION FROM ALL REFERENCES, EMPLOYERS, AND EDUCATIONAL 
INSTITUTIONS AND TO OTHERWISE VERIFY THE ACCURACY OF THE INFORMATION CONTAINED IN THIS APPLICATION. I HEREBY RELEASE FROM LIABILITY 
THE CITY OF VAN METER AND ITS REPRESENTATIVES FOR SEEKING, GATHERING AND USING SUCH INFORMATION AND ALL OTHER PERSONS, 
CORPORATIONS OR ORGANIZATIONS FOR FURNISHING SUCH INFORMATION. 

I UNDERSTAND IT IS THE CITY OF VAN METER'S POLICY NOT TO REFUSE TO HIRE A QUALIFIED INDIVIDUAL WITH A DISABILITY BECAUSE OF THAT PERSON'S 
NEED FOR REASONABLE ACCOMODATION AS REQUIRED BY THE ADA. 

I ALSO UNDERSTAND THAT IF I AM HIRED, I WILL BE REQUIRED TO PROVIDE PROOF OF IDENTITY AND LEGAL WORK AUTHORIZATION. 

IF I AM HIRED, I UNDERSTAND THAT I MAY RESIGN AT ANY TIME, WITH OR WITHOUT CAUSE AND WITHOUT PRIOR NOTICE, AND THE CITY OF VAN METER 
RESERVES THE SAME RIGHT TO TERMINATE MY EMPLOYMENT AT ANY TIME, WITH OR WITHOUT CAUSE AND WITHOUT PRIOR NOTICE, EXCEPT AS MAY BE 
REQUIRED BY . LAW. THIS APPLICATION DOES NOT CONSTITUTE AN AGREEMENT OR CONTRACT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OR 
DEFINITE DURATION. I UNDERSTAND THAT NO REPRESENTATIVE OF THE CITY OF VAN METER OTHER THAN AN AUTHORIZED OFFICER, HAS THE AUTHORITY 
TO MAKE ANY ASSURANCES TO THE CONTRARY, I FURTHER UNDERSTAND THAT ANY SUCH ASSURANCES MUST BE IN WRITING AND SIGNED BY AN 
AUTHORIZED OFFICER. 

THE CITY OF VAN METER DOES NOT UNLAWFULLY DISCRIMINATE IN EMPLOYMENT AND NO QUESTION ON THIS APPLICATION IS USED FOR THE PURPOSE OF 
LIMITING OR EXCUSING ANY APPLICANT FROM CONSIDERATION FOR EMPLOYMENT ON A BASIS PROHIBITED BY LOCAL, STATE OR FEDERAL LAW, 

THIS APPLICATION IS CURRENT FOR ONLY 60 DAYS. AT THE CONCLUSION OF THIS TIME, IF I HAVE NOT HEARD FROM THE CITY OF VAN METER AND STILL 
WISH TO BE CONSIDERED FOR EMPLOYMENT, IT WILL BE NECESSARY TO FILL OUT A NEW APPLICATION. 

I represent and warrant that I have read and fully un_deJsta the foregoing and seek employment under these conditions. 

Signature of Applicant :':::=~2~~=::s~::::&~~=== _________ Date :5 I I 

******************************************************************************************************************************************* 

OFFICE USE ONLY 
Signature of Director ______________ _ Position Appointed 

Hire Date Starting Wage 



505 Grant Street 
P.O. Box 160 
Van Meter, Iowa 50261 

City Hall: 515-996-2644 
Fax: 515-996-2207 
Dispatch: 515-993-4567 
Cellular: 515-202 -4154 
Email: 

APPLICATION FOR RESERVE POLICE OFFICER WITH THE CITY OF VAN METER, IOWA 

Last Name Middle Initial 

Address City/State Zip Code 

Home Phone Number Cell Phone Number 

l/e..He"-dtf (J({1e-
Employer 

7t100Heu.r fy- /.:Jc:s No,'",,:;. IA ?Q f 2( 
Employer's Address 

L-/7rS -84-2'7o] 
Social Security Number 

Why do you want to be a Reserve Officer for the City ofYan Meter? 
~ .1 7 

"SERVING THE COMMUNITY" 



505 Grant Street 
P.O. Box 160 
Van Meter, Iowa 50261 

City Hall: 515·996-2644 
Fax: 515-996· 2207 

Dispatch: 515-993-4567 
Cellular: 515-202-4154 

APPLICANT PERSONAL "ISTORY STATEMENT 

Application for position of: j41'olice Officer 0 Civil ian Staff(Check only one box) Date: 5'4/1"3 

GENERAL INSTRUCTIONS: Hand-write or handprint an answer to every question. If question does not apply to you, 
so state with N/A. Ifspace avai lable is insufficient, use a separate sheet and precede each answer with the number of that 
referenced block. DO NOT MISSTATE OR OM IT material fact since the statements made herein are subject to 
verification to determine your qualifications for employment. 

Last Name: &frcR First Named n:;-IopL:>c Middle Name: D-fv) n: :s 
SS#_Lf-L-&'-'-'_·-'y'-L....:./_·-.."Z"-q.L..:=(Jc..5"'-__ (anach a copy of your birth certificate) 

Sex:_,-fVl-,-__ Date of Birth:~ Place of Birth: AflGvvl-hc. .;:1ou.b-

Alias/Maiden or Other Names Used: _ ___________________________ _ 

Home Phone: 5t:s--91t. -9519 Cell Phone: :::;,5"-210 - 772./ Work Phone: 5/5 -jO'1-J!1l0 0 

Current Address: ;be. Mf/<. V" C./- {/o"y., Mt..W I A 502(.. ( u.S. Citizen? ~es 0 No 

T n' 
E-Mail Address: dv- V M..fd ~ 0.D-i ""-G..' l ,LOW' 

MARRIAG E STATUS 

Are You? Marriedp Single 0 Separated 0 

Spouse's Fu ll (Maiden) Name: M' k!k: Jo \.JoU,7e..k.l.. 
Divorced 0 Widowed 0 

Date of Birth: I/;'$ /;}'7::( , I 

Spouse 's Address if Different From Yours: _______________________ _ 

Spouse' s Ce ll Phone Number: 515-;21 ()~ --)7;:LS' E-Mail Address: ('l ;!!I!,: rd,o...'1.Ma:r,W/11 

Spouse's Employer: lli[ (caS Ce/1 k < 6<'11» ,,-s Sk r s . Phone Number;57£ W Y35' 
Date 0 f M arriage: --<.Q,::'1S-"',(-h"'O,,"'I+k""O'.1f_________ Location: S..f !/;t<!h,t\. 'I 's &4,(;L (lltn: l. ~ 1\Jku'''0Q.5 

List all fonner spouses with full name, date of birth, marriage dates, current address and phone numbers: 

"SERVING THE COMMUNITY" 



Authorization and Release: 

I, 0"5 4p:?k~""~ authorize the complete release of these records 
or data pertaining to me which mdl vldual, company, firm, corporation, mstltutlOn, school or UniVersIty, 
law enforcement or public agency may have. I authorize the full release of the information described 
above, without any reservation, throughout any duration of my employment at the City. I certify that all 
information provided below is true and accurate to the best of my knowledge. This authorization and 
consent shall be valid in origina l, facsimile (" fax"), or copy form. r understand that the City of Van 
Meter's privacy practices are dictated by the Code of the State ofIowa and can be found at 
http://www. iowa.gov. 

I certify that there are no misrepresentations, omiss ions, or falsifications in the foregoing statements and 
answers, and that the entries made by me above are true, complete, and correct to the best of my 
knowledge and belief and are made in good faith. 

I further agree and consent in advance to being summarily discharged without cause or hearing if any of 
the above information contains any misrepresentation or fa lsification or if any material information has 
beenom,d. 

~ 
Signature of. 

After your app lication is submitted it will be reviewed and a background investigation will 
be initiated. Qualified candidates will be scheduled for an interview. Further testing may 
be necessary to determine fitness and mental aptitude. If you should have any question 
regarding the Van Meter Police Department's Reserve Officer Program feel free to contact 
Chief William Daggett at wdaggett@vanmeteria.gov or at 515-202-4154. 

Thank you for applying as a Reserve Officer with the Van Meter Police Department. Our 
organization is comprised of men and women from the community dedicated to serving the 
community. r look forward to meeting you as you are considered as a member of our team. 

k/i!!illJrr J. {}1fPtt 
Chief of Police 



PERMISSON TO CONDUCT BACKGROUND AND ACKNOWLEDGEMENT PAGE 

I understand that by Van Meter City definition a full-time employee is one who works thirty two hours or 
more per work week on a regularly scheduled basis. A part-time employee is one who works a minimum 

of twenty hours per week on a regularly scheduled basis but not more than thirty one. A Reserve Police 
Officer is one who is scheduled to work no less than sixteen hours per month and may work more than 
that, however, they are never considered to be scheduled on a regular basis regardless of monthly 

schedu ling practices and they do not qualify as a part-time or full-time employee. Compensation for 

hours worked if approved is at the so le discretion of the City of Van Meter and does not constitute an 
employment contract nor a designation of employee status. 

Background Screening Disclosure: 

The City of Van Meter (the "City") may request a comprehensive review of your background information 
from a consumer reporting agency in connection with your employment application and for employment 
purposes, including promotion, reass ignment, or retention as an employee. Your background information 
may be obtained in the form of consumer reports and/or investigative consumer reports. These reports 
may be obtained at any time after receipt of your authorization and, if you are hired by the Company, 
throughout your employment. City of Van Meter 505 Grant Street Van Meter, Iowa 5026 1, 1-515-996-
2644, and its designated agents and representatives or another consumer reporting agency will prepare or 
assemb le the reports. The scope of the consumer report/investigative consumer report may include, but is 
not limited to, the following areas: consumer credit, names and dates ofprevious/curl'ent emp loyment, 
worker' s compensation claims, criminal history records (from local, state, federal , international and other 
law enforcement agencies' records), sexual offender' s lists, wants and warrants records, motor vehicle 
records, military records, educational verification, license verification, civil cases, OIG/GSA, 
OFAC/patriot act, any sanction lists, finger printing and drug testing. These reports may include 
information as to your general reputation, character, personal characteristics, mode of living, work habits, 
job performance and experience along with reasons for term ination of past employment from previous 
employers. You may request more information about the nature and scope of any investigative consumer 
reports by contacting the Company. A summary of your rights under the Fair Credit Reporting Act is also 
being provided to you. 




